President). I AM showing this case, which-I saw for the first time yesterday, to ask for suggestions as to diagnosis before the lesions become altered by treatment. The patient, Miss J., aged 37, a cashier, is suffering from ulcerations of the legs of about six months' duration. The lesions consist of sharply circumscribed patches, slightly raised and only superficially infiltrated and with their surfaces riddled with punched-out holes about 8 in. in diameter, the holes in some parts running together to form superficial ulcers of about 2 in. in diameter. On the right leg there are six patches, on the left leg three, which vary in size from 1 to 3 in. in diameter; one patch (crescentic shaped from partial healing) is about 5 in. long. There are also a few very small patches which seem to indicate the manner of origin of the lesions. The earliest lesion is a small soft flat papule with a central crust, beneath which is a small punched-out hole. The next stage is represented by a patch about X in. in diameter on which are four or five punched-out holes, and the latest stage is that of the larger patches already described, on which there are many punched-out holes, some of them blending to form larger ulcers; the punched-out holes are filled with a clear or turbid serum, the larger ulcers with a yellow slough.
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I am unable to make a diagnosis: syphilis and tubercle seen to me excluded by the fact that the lesions do not begin as a deep-seated granuloma; streptococcal infection by the absence of the characteristic phlyetenular lesions; staphylococcal infection and ringworm by the fact that the lesions are not primarily perifollicular. I do not think the lesions are artificially produced. Dr. Gordon, under whose care the patient has been, has had cultural examinations and a blood test made with negative results. I think the lesions are the result of some unusual infection and further investigations will be made.
DISCUSSION.
Dr. WILFRID Fox regarded the lesions as chronic septic infection. The granulomata and artefact he thought could be ruled out. Such cases seemed to do well on peroxide fomentation.
Dr. GRAHAM LITTLE referred to a similar case of his own which had caused him much trouble. The man was in a military hospital, before he attended St. Mary's, for three years with an intractable ecthymatous infection of the legs, healing over to form a very thin scar. What had cured him, for the time at any rate, was an autogenous vaccine, made first from the streptococcus derived from the lesion, and then from a staphylococcus subsequently found. With very little other treatment the man had done exceedingly well. He suggested a like procedure in this case. 
Little: Dermatitis Herpetijormis
Dr. MAcLEOD agreed that the case was probably one of a mixed infection, and the suggestion about an autogenous vaccine was good. During the War he saw a certain number of superficial ulcerated conditions, more ecthymatous than in this case, and he treated them in a routine way with ultra-violet rays, half-hour exposures, which might be worth trying in this case.
Dr. A. M. H. GRAY did not feel certain that this was a simple streptococcal infection. Probably many ecthyma lesions were primarily streptococcal in origin, but in ecthyma, he thought, there was a second factor present, namely, trauma. The linear ecthyma cases seen during the War were primarily traumatic, and the infection was secondary. In the present case there was no evidence of trauma, but there was extensive scarring, and he would have thought there was some underlying condition of a granulomatous nature, the most likely of which seemed to be tuberculosis.
The PRESIDENT (in reply) said he could not accept the idea that this case was streptococcal, for in such cases the essential feature was a phlyctenule, which might afterwards become an ecthymatous ulcer, and the early lesions in this case ,were not phlyetenular. He thought it was some other infection, and not of a simple nature.
Case of Dermatitis Herpetiformis. By E. G. GRAHAM LITTLE, M.D.
THIS lady has been suffering during the last twelve to eighteen months from a very intractable dermatitis herpetiformis, and she was in a very distressing condition two or three months ago. There was no appreciable control by arsenic. Dr. John Matthews and other colleagues investigated her case for possible foci of toxic absorption, and Dr. Matthews isolated an organism from her feces-the Morgan bacillus. We then stopped the arsenic, and gave her doses of a vaccine made from her organisms of this class. The first dose was followed by a very severe reaction, although only 2 million of the bacilli were given, therefore we had to stop it, and after an interval resumed it very tentatively. After this, the dosage having been increased by very small amounts, she has undergone remarkable improvement. She has now been out of bed a fortnight, and the condition shows a slight relapse; the treatment is being carried out under disadvantages, as she has to do her work at; the same time. This vaccine is a valuable additional means of treatment of a disease very difficult to control. She has now had a good many injections and can tolerate doses of 20 million.
Case of Cheilitis.
By E. G. GRAEAM LITTLE, M.D.
THIS young woman has been under my care on account of very severe rosacea, which is better for the moment. The peculiar condition of the lip which you see has been present for a much longer time than the rosacea. There is a definite atrophic line passing round the whole of the lower lip, and on the upper lip, over the vermilion border, there is much white striation. The only subjective symptom is extreme dryness, which requires the lips to be constantly wetted. She has a very seborrhoeic face, and the rosacea is a concomitant symptom. Whether [the 'cheilitis is a seborrbceic condition is a question for consideration.
